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PERISCOPE. 


sensibility. The finger nails were diseased, especially upon their 
under surface, and whitlows had developed upon the left middle finger, 
the right index and right ring finger. Their evolution was painless, 
but in such as had cicatrized the scar was painful upon pressure and 
sometimes spontaneously. Outside of the local lesions, the patient 
was healthy. 

The author concludes that the opinion of Elders (of Copenhagen) 
that symmetrical asphyxia of the exremities is always due to ergo¬ 
tism is not justified, as in the case related ingestion of ergot in any 
way can be positively excluded. Allf.n. 

206. HEMORRAGIC MENINGFtE (SUS-ARACHNOIDIENNE PRIMITIVE) SIKGl- 
ANT At! NIVEAU DK I.A MOITlfc DROITK IIK LA PROTUBERANCE, 
AYANT PROM’IT PAR COMPRESSION I'NE HKMII’LKGIK ALTKRNE 1 )U 
TYPE MlLI.ARP-GrHI.KR AY EC PARAI.VSIK DK L’AIIDl'CKNS DROTE 
(Meningeal Hemorrhage, Limited to One Side of the Pons and 
Causing Crossed Paralysis). M. Levet (Lyon Med. 30, 1898, 
P- 365- 

A woman of 74 years was suddenly taken with vomiting and 
weakness. When seen two hours later the pulse was regular and 
slow, respiration rapid without stertor, pupils normal, no paralysis 
but profound coma. The following day there was distinct left hemi¬ 
plegia, with complete paralysis of the lace on the right side. There 
was no fever, respiration was stertorous and the coma persisted. The 
next day she regained consciousness for a short time, but rapidly 
became unconscious again, and remained so until death, five days 
after the onset. Two days before death paralysis of the right ah- 
ducens was noticed. 

At the autopsy a firm epipial clot was found over the right side 
ot the pons, and there was some slight extravasation of blood over al¬ 
most the entire brain. The hemorrhage apparently came from the 
basilar artery. So far as the author lias been able to learn, the case 
is unique. Patrick. 

PSYCHOLOGY AND PSYCHIATRY. 

207. The: Psychology ok Reading. J. O. Quartz (Psychological 
Rev., December, 1897, Supplement). 

The author occupies a special number of the Review with the 
methods and results of his experiments. The results are as follows: 

1. Colors are more easily perceived than geometrical forms, iso¬ 
lated words than colors, and words in construction than disconnected 
words. 

2. The visual type of persons are slightly more rapid readers 
than the auditory type. 

3. Rapid readers not only do their work in less time, but do 
superior work. They retain more of the substance of what is read 
or heard than do slow readers. 

4. Lip movement is a serious hindrance to speed of reading, and 
consequently to intelligence of reading. The disadvantage extends 
also to reading aloud. 

5. Apart from external conditions the chief factors contributing 

to rapidity of reading are physiological, intellectual and mental 
equipment. Ciiristison. 

208. The Psycho-Physiology of the Moral Imperative. Jas. 
II. Lueba (American Journal of Science, 8. 1897, p. 528). 

The author contributes an elaborate article on this subject, in 
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which lie lays down the thesis that the "Moral Imperative is the 
psychic correlate of a reflective cerebro-spinal, ideo-motor process, 
the efferent end of which is organized into motor tracts coordinated 
for a specific action.” It is not a spontaneous or instinctive act, but a 
categorical, and thus involves reason and a conscious motive. It is a 
reflective act, as distinguished from a voluntary act, and, therefore, 
does not contain "effort” or the provision of the possible motor con¬ 
clusion, as is tlie case in voluntary acts. It comes, not unannounced, 
but unasked tor. It is independent of passion, emotion or sentiment. 
It is the correlate of a purely cerebro-spinal reflective motor process. 
Emotion and feeling may be an after development. 

The "moral” arc is (1) reflective, (2) wholly cerebro-spinal, and 
(3) it has a clean-cut coordinated motor conclusion prompting to a 
conclusion. The non-moral arc is the same, but differs in not having 
an imperative or “oughtness” character. The conclusion of the moral 
imperative process urges to a specific action affecting some being. 
The less the moral imperative experience contains an impulse toward 
the execution of the command, the clearer it is. 

"The motor conclusions of a reflective, uon-sympathetic impera¬ 
tive ideo-motor experience are always approved of as final.” “The 
moral imperative is the correlate of the latest and highest biological 
differentiation, since it requires, as a condition of its existence, the 
independence of the cerebro-spinal from the sympathetic nervous 
system." 

"It appears that the crusade of the ethico-religious consciousness 
is a war of the cerebro-spinal self against the cerebro-sympathetic 
self." CmusTisoN. 

209. A Study ok the Excretion ok I'rea and Eric Acid in 
Melancholia and in a Case Presenting Recurrent Periods 
ok Conkusion AND DEPRESSION. C. M. Hibbard (Am. Jour- 
Insanity, 54, 1898, p. 50.5). 

The author presents the following conclusions from an investiga¬ 
tion with urea and uric acid excretion in melancholia, based on work 
done in the McLean Hospital, from 1891 to 1895: 

1. The amounts of urine and solids are generally diminished, 
and they usually increase with the patient’s improvement. 

2. The specific gravity is normal. 

3. The urea and uric acid are, as a rule, diminished. 

4. The diminution in nitrogenous excretions is due. in most 
cases, to a diminished ingestion of proteids. but in some it may 
possibly result from a lessened absorption of food. 

5. The ratio of uric acid to urea shows no constant relation to 

the mental condition. Jellikke. 

210 . PaRALYTISCHE GKISTESSTORUNG IN FoLU.E VON Zl'CKERKRANK- 
hk.it (diahetische Pseudo-Par a lyse ). [Diabetes and General 
Paresis (Diabetic Pseudo-Paralysis)]. R. Lamlenheimer (Arch. f. 
Psychiatric, 29, 1896-1897, p. 546). 

The author concludes from a study of several cases of his own 
and a review of the literature: 

1. It is not yet proven that general paresis can be caused by 
diabetes mellitus. The histories, postmortem examinations, etc., of 
the cases thus far regarded as having been caused by this disease 
are not exhaustive nor conclusive enough. 

2. In some cases of diabetes there is developed a symptom com¬ 
plex, which in many respects resembles some clinical types of genefal 
paresis. In the absence of any pathological basis these may be re¬ 
garded as cases of diabetic general paresis. 



